Thomas K., admitted 18th April, 1910, complaining of attacks of hematuria, not specially severe, but consisting of pure blood, the first portion passed being smoky and portercoloured, the latter portion being pure blood. He had also pain at the point of penis, and sometimes flow of urine was suddenly obstructed. Cystoscope showed no stone or stricture, but there seemed to be something like a tumour on anterior wall. Urine so far free of blood.
This soldier had been affected in Egypt, but from the condition found the affection had been a slight one; though the bilharzia had managed to reach the bladder wall the ova were dead, and the local lesions from which the blood was escaping were no doubt due to the endeavour of the surrounding healthy tissue to get rid of the foreign bodies. I assisted nature by excising five affected areas of the mucous membrane, stitching each wound with the finest catgut and draining above the pubes.
In this connection I would draw attention to the fearlessness with which one may excise large portions of the bladder, especially if the organ be moderately healthy and fairly free from sepsis. With a fairly free abdominal incision, and a lateral notching of the rectus muscle above the pubes, one can, with the patient in the Trendelenburg position, bring the bladder within easy surgical control; occasionally aid may be required by an assistant pressing upwards from the perineum or rectum.
I have succeeded in this way in removing cancer of the base of the bladder involving the prostate and the whole of the trigone.
The case was that of an elderly gentleman from Ayr (Mr. C.). He was suffering from the usual symptoms of prostatic enlargement ; but blood in his urine, and evidences of ulceration in the trigone, suggested probable malignancy. As there did not seem to be any glandular involvement, however, we decided to operate, and had in the course of our proceedings to remove not only the prostate, but the whole of the trigone, with the ends of the ureters and also a portion of the anterior wall of the bladder. Each ureter was split and stitched to the margin of the wound, the bladder in front drawn together as far as possible, and as haemorrhage continued troublesome the bladder was packed with natural sponges, which were removed on the third day and the suprapubic drain substituted. There was considerable shock, but healing went on without complication. The 
